' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 27,2004 8:00 am

DOCUMENT # P03000039853

1. Entity Name

CHIP WOOD DIAMOND REALTY, INC.

Secretary of State

02-27-2004 90025 012 ***150.00

Principat Piace of Business

1014 ATLANTIC AVENUE
SUITE A
FERNANDINA BEACH FL 32034

Mailing Address

SUITE A

- 1014 ATLANTIC AVENUE
FERNANDINA BEACH FL 32034

2. Principal Place of Business 3. Mailing Address

a

|

[T

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOCRE CR2E034 {11/03}
City & State City & State 4. FEl Number Applied For
O 27 5&306 Not Applicable
Zp Country ap Country 5. Certificale of Siatus Desied [ 38-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WQOD, RALPH N JR.

1014 ATLANTIC AVENUE
SUITE A

FERNANDINA BEACH FL 32034

Name

Street Address (P C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatura, typed or printed name of regisiered agont and title if apphcable.

{NOTE: Registared Agent signature required when ranslating)

DATE

9. Ejection Campargn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P . ] Delete TITLE [] Change [ Addition
HAME RALPH M. WfOAD J2 NAME
STREETAOORESS | 2t 7 M CGrregor By ve{ STREET ADDRESS
CN-STIP | FERAMANDINA BERCH Fe 32034 CITY-51-2P
e VP $4 Detee e O Change [ Addition
NAME HAME
STREET ADDRESS s ﬁﬁ}=‘>l( PDOUVE STREET ADDRESS
EIY-ST-7P £ITY-S1-2IP
TILE - [KLDeIe(e TITLE ) change [T Addition
NAME = - [, . - NAME — ., .. . - —_ -
STREET ADDRESS SAHAME % ‘e STREET AGORESS
CITY-ST- 7P CITY-ST-2P
TTLE T ﬂDelele TITLE I Change  [J Addition
NAME ' NAME

[V ‘g

STREET ADDRESS i&wé< STRFET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
THLE (3 petete TMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-S7-2P
mE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /éa—@pl— @,dmméfd - RAcry N.n0OD-/x

R -O4  PHFS5¢ Feaz

SIGHATHRE AND TYPED OR PRINTED RAME & SWG OFFICER OR DIRECTOR

Date Daytime Phone #




